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Comments regarding “A Retrospective Study of
Intravascular Ultrasound use in Patients Undergoing
Endovascular Aneurysm Repair: Its Usefulness and
a Description of the Procedure”
The use of Contrast Enhanced Ultrasound for Intra-
procedural EVAR deployment completely eliminates
the need for nephrotoxic iodinated intra-arterial
contrast.Dear Editor,
I was delighted to read your retrospective study using Intra-
vascular Ultrasound (IVUS) during EVAR stent-graft deploy-
ment1 and commend you for describing a technique to
significantly reduce the intra-arterial contrast used. The
availability of EVAR and the number of patients deemed
suitable for these procedures is growing immensely. As
techniques evolve and become more complex, such as
fenestrated and branched grafts, the corresponding proce-
dure times and thus exposure to greater volumes of nephro-
toxic iodinated contrast and radiation2,3 also increases.
I agree that your IVUS technique will help with these
matters but will not eliminate them completely. In 2008 Dr
Dirk Clevert first described the use of real-time intra-oper-
ative microbubble contrast-enhanced ultrasound for EVAR
stent deployment and for post-procedural endoleak detec-
tion4 (both immediate and late as part of a surveillance
programme). I have visited Munich and witnessed this
procedure that requires no intra-arterial contrast but does
require the use of much reduced doses of intra-procedural
angiographic fluoroscopy. More recently the German group
has published their longer experience and refinement of the
technique with a series of 17 patients5 and compared thisDOI of original article: 10.1016/j.ejvs.2010.07.018.group with 20 treated using “conventional EVAR” consisting
of iodine contrast media with intra-operative fluoroscopy.
The use of intra-operative microbubble contrast ultra-
sound for stent deployment completely eliminates to need
for any completion angiography or the use of any intra-
arterial contrast and significantly reducing the radiation
exposure, which IVUS does not appear to match. I look
forward to your further work that you allude to regarding the
combined use of IVUS and ultrasound contrast, but suggest
that this should not be limited to those with a contraindica-
tion to iodinated media but can be applied more widely.
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Response to comments regarding “A Retrospective
Study Of Intravascular Ultrasound Use In Patients
Undergoing Endovascular Aneurysm Repair: Its
Usefulness And A Description Of The Procedure.”
Dear Editor,
We thank Dr. Dindyal for his comments regarding our paper;
we have provided a response regarding the issue that he
had raised, mainly regarding the usefulness of contrast-
enhanced ultrasonography (CEUS).DOI of original article: 10.1016/j.ejvs.2010.12.011.
